Introduction
In the past few years considerable attention has been directed towards evaluating drug use in patients admitted to hospital. It has been reported that the average in-patient in a medical ward of an American teaching hospital receives nine drugs during admission (Jick et al., 1970) and that infection is one of the commonest indications for therapy (Miller, 1973) . Recently, several workers have expressed concern regarding what they see as the indiscriminate use of antibacterial agents, both in hospital and in out-patient medical practice (Jawetz, 1963; Kunin, Tupasi and Craig, 1973; Jackson, 1974 (Caldwell and Cluff, 1974 The frequency of drug rashes attributable to ampicillin in this study was 8-8%. This is similar to that reported from the American hospitals contributing to the Boston programme (Shapiro et al., 1969) and has subsequently been confirmed in a multicentre study in Britain (Collaborative Study Group, 1973) . Unfortunately the number of amoxycillin recipients was insufficient to compare the frequency of rashes attributable to this drug with that of ampicillin. The frequency of rashes attributable to co-trimoxazole was lower than that of ampicillin. Overall, the adverse reactions attributed to cotrimoxazole were sufficiently mild to encourage this drug's increasing use as an antibacterial agent of first choice in the therapy of respiratory and urinary tract infections. However, in view of the vast expenditure on antibiotics in the Health Service and the vast cost of performing numerous, clinically meaningless, bacterial cultures, particularly of sputum, the time has come to look in a more critical way than hitherto both at our prescribing habits of these expensive and widely abused drugs, and at our investigating habits particularly as they relate to sputum culture.
